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Name of Offering ( D check if this is an amendment and name ha.s changed and mdlcaLc change.)

Special Valie Oppottanitics: Fund, LL.C -

Filing Under (Check box{es) that apply): R Rule 504 . Rule 505 [Z Rule 506 . Secuon 4(6) [] ULOE
Type of Filing: . Ix] New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Tssuer ( D check if this is an amendment and name has changed and mdxcate change.)
Special Valie Opportunities Fund; Y e

Address of Executive Offices ) — (Number and Street, Cxty, State de) Telephone Number (mcludme, Area Code)
/o Tennenbaum Capital Partnefs, LLC 2951 28th Street: Suite 1000, Santa Morica::CA 90405 | 310:566-1000 :
Address of Principa! Business Operations (Number and Street, City, Statc, Zip Code) Telephone Number (Includmg Area Codc)

(u’d'ff rem ﬂom Execunvc Offi es) ;
PROCESSED

Type of Business Organization » - ‘
corporation limited partnership, already formed other (please specify): AUG O 2 Zuml’
|i:] business trust l.] limited partnership, to be formed Del aware lelted L :bxhty Company

a a ;%WSON
Month Year CIAL
Actual or Estimated Date of Incorporation or Organization:  [:07[ 7]} =] . ] Actual . (0] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

Bnef Descrmuon of Busmess

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exsmption under Regulation D or Section 4(6), 17 CFR 230.501 et seq, or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, il received at that address after the date on
which it is due, oa the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street. N.W. Washington, D.C 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Statc:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been madc. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendlx to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
flling of a federal notice.

Pcrsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control naumber. 10f10



| - BASIC IDENTIFICATION DATA |

Enter the information requested for the following:

154

- Each promoter of the issuer, if the issuer has been organized within the past five years,
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
» Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter  []] Beneficial Owner Exccutive Officer  [x] Director [5] Gengral andfor
Managing Partner

Full Name (Last name ﬁrst, if individual)

Busmess or Resulencc Address (Number and Strcet Clty, State le Code)
c/o Tenn baum Capital Partners, 2951 28th Street Sulte 000, Santa Momca CcA 390405

Check Box(es) that Apply: . Promoter - Beneficial Owner D Executive Officer Director D General and/or
Managing Pariner

Full Name (Last name first, |f 1ndw1dua1)
M Chrxstlan MltChC
Business or Re51dence Address (Number and Streeg Clty, State le Code)

clo . 8t 11000, Sarita Monica, CA- 90405

Check Box(es) lhatAppIy . Promoter  [] Beneficial Owner [5) Executive Officer [g] Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)
ard M Levkowiiz
Business or Residence Address (Number and Street, Clty, State, le Code)
/o Tennenbaum Capital Pa.rtners, 2951 28th Street Suite 1000 Santa Momca, CA: 904' ,S

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [} Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if mdwxdual)

Tenncnbaum ‘

5, 2951 28thStrée, Suite 1000, Santa:Mghica, CA' 90405 -

Check Box(cs) that Apply B Promoter  [:] Beneficial Owner [ Executive Officer |:] Director D General and/or
Managing Partner

Full Namc (Last name ﬁrst, if mdlvrdual)

Check Box(es) that Apply: E] Promoter E Beneﬁcml Owner |Z] Execunve Off icer L__| Director General and/ar
Managing Puartner

Full Name (Last name ﬁrst if mdw1dual)
Robert. ) Paolo : :
Business or Remdence Address (Number and SLreet, City, State le Code)
‘o Tennenbaum Capital Partners, 2951 284i Strect; Siiite 1000, Santa Monica, ICA 90405

Check Box(es) that Apply: E] Promoter D Beneficial Owner  [] Executive Officer E] Director - D General and/or
Managing Partner

Full Name (Last name ﬁrst if mdmdual)
Dav1d A Hollander : e e I
Business or Residence Address (Number and St.reet, Clty, State le Code)

ot Suite 1000, Santa Momca, CA ¢ 0405,

(Use blank sheet, or copy and use additional copies of this sheet, as neceSSa.ry)

¢/6 Tennenbaum Capital Pattr
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[_ o BASIC IDENTIFICATION DATA ]
Enter the information requested for the following:

[

« Each promoter of the issuer, if the issuer has been organized within the past five years,
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issucr.
« Fach executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [[] Promoter E Beneficial Owner  [x] Executive Officer D Director D General and/or
Managing Partner

Fu]l Name (Last name first, if x'ndividual)

_ 00, Santa Monica; CA 90405
Check Box(es) that Apply: Promoter [ Beneficial Owner [T} Executive Officer [] Director ] General and/or
Managing Partaer

Full Name (Last name ﬁrst 1f mdmdual)

Special Vatue ¢ ; :
Busmess or Resxdence Address (Number and Street Clty, State an Code)
" apital artners, 2951 28th Street, Sulte 1000 Santa Momca, CA.9

Check Box{es) that Apply: . Promoter @ Beneficial Qwner D Executive Officer D D1rector General and/or
Managing Partner

Futl Name (Last name first, if individual)

Unitrin; Ine L : : ' =
Business or Res:dence Addrcss (Numbcr and Street Cny, State Z:p Code)
One E_,___:tWacker Drive, lOth Floor, C lcag JIL 60601

Check Box(es) that Apply: B Promoter  [] Beneficial Owner Exccutive Officer  [3] Dircctor ] General and/or
Managing Pariner

Full Name (Last name first, it individual)

Businesé vor Residence Addrcés (Number and Street, City, Stﬁte,v Zip Code) .

Check Box(es) that Apply: [] Promoter [] Beneficial Qwner [] Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Numi)e% and Street, City Staf.é, Zip Cad

Check Box({es) that Apply: D Promoter E Beneficial Owner Executive Officer E] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence.Address (Number and Strcét, City, State, Zip Code).

Check Box(es) that Apply: Promoter Beneficial Owner D Executive Officer [:] Director - General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Nurriber and Street, Cify, State, .Zip Cade) v

(Use blank shéét,b or copyband use additional éﬁpies of this shéét, as necesséry'jy
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r B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............c..coerue. ES
Answer also in Appendix, Column 2. if filing under ULOE. v -

2. What is the minimum investment that will be accepted from any individual? | ... ... .ccoooiiiieiiireriiiieeieeeaenenons $ 10000,000 *
*Subject to decrease by Tennenbaum Capital Partners, LLC. the Investment Manager, in its sole discretion. Yes No
3. Does the offering permit joint ownership of asingle unit? || .....ccoiiinieerinccne s e X |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. It more than five (5) persons 1o be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (L

et. Ci b,State.Zvinp Code) ' »

1585 Broadway, New York, Now York 10036

Nam ofA ogiat;d Broker or D al T

States in Which Pcrson Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) (] All States

[AL] [AK] [AZ] [AR] [CA] [CO] ([CT] ([DE] ([DC] [FL] [GA] [HI] [ID]

[IL] [IN] [IA] [KS]  [KY] [LA] [ME] ([MD] [MA] [MI] [MN] [MS] [MO]
MT} [NE] [NV] INH} [NJ] [NM] [NY] [NC] [ND] ([OH] [OK] ([OR]  [PA]
(RI] [SC1 [SD] [TN] [TX] [UT] [VT] [VA] ~[WA] ([WV] ([WI] [WY] [PR]

Full Name (T..ast name first, if individual)

Business or Resldence Address (Number and Street, City, State, Zip Code)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual StAteS)  .......cicecerceriereeerocsiersesirerresssineessrsarasssinoremsssarsssssarensssoreanses [[] Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DCY [FL] [GA] {HI] [ID}
(IL] [IN] [I1A}] [KS}] [KY] [LA] [ME] [MD] ([MA] ([MI] [MN] [MS] [MO]
(MT} [NE] ([NV] [NH] [NJ]  [NM] ([NY] [NC] [ND] ([OH] [OK] [OR]  [PA]
[RI] ([SC] [SD] ([TN] [TX] [UT] [VT] [VA] [WA] [WV] [WD] [WY] [PR]

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in thbivichrPer.son f.,isted Hés Solicitedy or I;xvtveélds;c; Solicit }’.'.u.rc.ha‘:s:;rs
(Check "All States" or check individual States) ‘ E] All States
(AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE}] ([DC] [FL] [GA] [H]] [1D]
{IL] [IN] [IA] [KS] [KY] |[LA] [ME] [MD] [MA] ([MI] [MN] [MS] [MO]
(MT] [NE] (NV] [NH} [N [NM] [NY] ([NC] [ND] [OH] [OK] [OR] [PA]
[RI] ([SC] [SD] ([TN] ([TX] [UT] [VT] [VA] [WA] ([WV] ([wWIl] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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( OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 7

1 . Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero," If the transaction is an exchange offering, cheek
this box and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

s
§/630,0501000.

Common  [f] Preferred o
Convertible Securities (including Warrants) ...........coceeeieiiiioiieieinee e e ee e $:0:

Partnership Interests

Ottier (Specify e

TOl cevv s e ceresmear e anene s $1650,050,000.00
Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar ammounts of their purchases. For offerings under Rule 504, indicate
the nurmnber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "O" if answer is *'none" or "zero."

Apgregate
Number Dollar Amount
T_nve§tqrs of Purchases
ACCTEdItEd INVESLOIS....veueviiieseiseeeetie s snet e vesas e et ssarans teabemrabessserssensrenssrsssransons ) $:650,050,000.00 -

........................................................................................... $.0

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOR.

3. If this filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve { 12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C Question 1.

Type of Dollar Amount
Type of Offering : ~ Security Sold

RULE 505 it ieer ettt et ree et e e raete e e rea e s nenntean
Regulation A
Rule 504.....

Total.....

4  a Furnish a stalement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I{ the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Other Expenses (identify) Debt Structuring and Placement Fee

:17,584,780.99

TranSTer AZCN'S FEES iviiivrerirrrrnrurerertiesecreeisitinretieaeicereseetanatssessassbaesaesessnn s rssbeeraeenrtsseraeees
Printing and Engraving COSES .....c.viverereeriinenninisinvesstieeserssasiosssnessenssenessnserssssessnsessossesssseesans
LBl FEE5. 1 ueeumiiirie ettt et ettt e ere et et eat e ne e s s e b e s sastasa s e s e s eas et seasenten e nreab e e rana smrnnens
ACCOUNLNG FEES ..iuuviiiieensvtieeiiaiiiiise s b ieies e rsbr e ses bbb se e sare st b esaassae s smesstaeates e
Engineering FEes .. vttt sttt ettt st e v er s Fr e seane
Sales Commissions (specify ﬁndg:rs' fees separate]y) reeree et e e r e s er e

5
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} ‘OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Entérthe difference between the aggregate offering price given in response to Part C--Question 1
and total expenses furn ished in rcsponse fo Part C--Question 4.a. This difference is the "adjusted gross

PPOCEEAS 10 NE ISSUEE ., viivenrssisive asmssusisossansasssssoss iessirsiostsiseemsiessidonsssssbiasbosssnsnsssosusesiii 5.632,465.219.01

5. Indicate below the amount.of the adlusied gross proceed to thc igsuer uscd or proposed to'be used for
each of the:purposes shown: [fihe amount for-any purposc is:not known, furnish an.estimale and
check the box 1o thie lelt of the estimate. The total of the payments listed must: equai the adjusted gross
proceeds to the:issuer'set forth in response o Part Ci<Question 4.b:above:

Payments.to
Officers. v
Directors, & Paymentsto
Aff’ hales Others
Salarics and fEe8. ... vvnrsiimsmnresscrssenssseins veerinrenss e be e reesvsrensiaass [ -~ Ese
Purchaseof real estate;; :

Purchasc, sentalor kmsmg and. mstallatxon of. machmery
:and equipment.

:Construction or leasing oyf'pl'ant buildingsand facilities ...eeivivsisrennas

Acaqisition.of other businesses {(including the value of securities involved in this
oﬁermg that. may be used in exchange for the.assels or sccurities of another
issuer pursuant to amerger)

Repayment of indebtedness

Working:capital
Other (spcc:fy) Invcstmcnt’of pmceeds

63246521901

: s .f)"?,,"/" »

ColumnTotals .., i e e s s bevivevei it Eearrasesn PR e e e 52/632;465’%‘1»««94{)1?'

Tow.l Payments Listed (commn totals added) ... iyesearaa A PO RSN S L

D. FEDERAL sxc‘mmma ' . |

The ‘issuer Kas dily caused this notice to be signed by the undersigned duly authorized person, If this nofice i fi fed under-Rule 565, the: followmg
signature conistitules an’ undertakmg by the issuer to furiish to the U.S. Securities:and Exchange Commissicn, upon written: request of its staf,
thie information fumxshed by the issuer to any nor-accredited investor: pursuam to.paragraph {b)(2) of Rule 502, '

Issucr (Print or Type) Szgnamre

) alue O”'portunmes Fund, LLC. :

Namc of Signer (Prmt or Typc)

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U:8.C.1001.)
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E. STATE SIGNATURE ' ]

1. Isany party described in 17 CFR 230.262 presently subject to'any of the dxsquahﬁcanon Y'cs‘ No
provisions of such rule%..... NEERVERT: S N SR IR IO O R I

See. Appendix, Coliimn §, forstaté response.

2. The undersigned issuer hereby undertakes to: furnish to any siate administrator of any state in. wh:ch thls notice is filed .2 notice on. Form.
D {1'7.CFR 239.500) atsuchitimes as required by state law.

3, Theundeérsignedissusr hereby tndertakes to fiirish to the:state ddministrators. upon writien-request, information furished by the
issuer o offerees.

4, The undersigned issuer represents that thedssuer. is familiar with the conditions that must be satisfi cd tor be entitledto the Uniform
limited-Offering Exemption (ULOE) of the state in which his notice'is {iled-and understands that the issuer claiming the availability
of this sxemption has the burden of establishing that these conditions Have been satisfied,

The issukr has réad this notification’ and knows (he contents to be true and-has duly:causedithis notice 1o be signed on'its behal by the undersigned
duly authorized person.

Isguer(Print or Type) ' ngnature o r}ate e
Namc (Prm( or 'I‘y ' Txtlt: (F;mt or Typu) ’
Dav;dA ﬁo]!andcr : Authonzcd Pemon

Instruction;
Print the name and title of the signing representalive uider his signature for the state portion of th;s form.. One-copy of every: notice.on Form

D miist be manually signed. Any copies not manuaily. signed must be photocopies of the manually signed:copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

AL

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Coramon Shares -

13,000,000,00.

DC

FL

GA

Hi

-.+]22,000000 00

_[30,000.00"

120,100,000100

1A

XS

120,100,06¢:00

KY

riof Shares.
00:00:.

LA

135,500,000.00(0°

:Comimon Sﬁz}.ﬁcs

1:460,000.00.

11,460,0001000 - -
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NE

NV

NH

NI

Cormmon Shares

+160,000,600:0

NM

NY

[ 60,090;000:00

NC

ND

OH

OK

OR

PA

sSC

SD

X

uT

vT

VA

WA

WI

5:000.000,00
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APPENDIX

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver grantcd)
(Part E-ltern 1)

{Part B-Item 1) (Part C-Item 1) (Part C-Item 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
WY
PR
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